MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2 l63_.;041933
CERARTMENT oF PuBL'I!ceg::lz:;TDTarr‘i:T:o.'tf_tzf_TBl_B_Primarv Regirtration District No ]'OOd Regilrrahr‘l No. __1_(_)_8?16 STATE FILE NUMSER )

DO NOT WRITE
ON THIS STUB AMENDED

1. "PtaCE OF DER p} h | 2. USUAL RESIDENCE (Whers decessed lived. If institution: Residence before

a. COUNTY a. STATE . = b. COUNTY admissi
l! ssouri . mission}
b. CITY {If ourside corporare limits, give TOWNSHIP only} Length of stay in 1h ¢ CITY 4 -4 Insida Limita

Tg\NN 5% .Louis TSSVN St,Louis Yesf] Ne )

c. FULL NAME OF {If NOT in hospital, give locarion} Ingide Limits d. STREET If ocutsid ive locati i
FULLINAME O ATREET {If cunside, give location) Reside on Farm

INSTITUTION S5, ,Louis City Hospital YesXI No O L94h2 McPherson Yes O No
3. NAME OF DECEASED First Middle ot 4. DATE Month Day Year

{Type or print) . OF
Brnest Pritchett DEATH October 31, 1963
5. SEX 6. COLOR OR RACE 7. Martied K  Never Married [| |8. DATE OF BIRTH | % AGE (last birthday) | IF_ UNDER 1 YEAR _IF UNDER 24 HR

Male White Widowed [] Divorced (] 2/&/1885 78 Manths | Days Hewrs | Min.

10a. USUAL OCCUPATION {Giva kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during most of working life, even if retired)
Earpen‘ter Kentucky i_ UdS o
U

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Pritchett Unknown Jessie Pritchett

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, ﬂ;nknown)l (If yes, give war or dates of service) Un}cnom Har(}ld Pri‘t.chet.t., Evanaville Ind .

18. CAUSE OFPRE?TIH (Egl:;Hor{q[’yA;né;G;E%%e; line for (a), (b), and {c). INTERVAL BETWEEN
. , . ONSET AND DEATH
Fracture of right hip; Lobar Pneumonia;

IMMEDIATE CAUSE {a}
Arterio Sclerosis; suftered in ftall at
Conditions, if -ny.l DUE TO (b) home on or about Oct. 16, 1963.
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
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which gave risa to
above cause {a},
stating the under-
lying cause last. DUE TO (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH byl not related to the terminal PART Ill. |f deceased was female was
disease condition given in PART | {a} . there a pregnancy in laat 90 days.

9 0 ‘7‘.0 TA/ [ove [ one | O unknown
. WAS AUTOPSY 20s. ACC&ENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
PERFORMED?
Ve oNo® : 0 o See above

. H Meonth, Day, Yi
ST I T0-T6-6p

MEDICAL CERTIFICATION

. INJURY QCCURRED 20e. FLACE OF I\NJURY {e.g., in or sbout homa, | 2. CITY, TOWN, OR LOCATION COUNTY

L farm, factory, street, office bldg., efc.)
N1 WhiLE A WORK 18 4943 HMcPherson 13 St. Louis, Mo.

) her .
. 1 attended the decessed from. to. and last maw oo alive on
2: 10 ® m on the date itated above, and to the best of my knowledge, from Ihe causes stated.

Death occurred at.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

2Zs. SIGNATURE (Degree or fitley 22b. ADDRESS ﬂ 22c. DATE SIGNED

920./47/4,4# @7%&/ /300 . /-1 &3

Tia. BURIAL, CREMATION, | 23b. DATE .ZJC. NAME OF CEMETERY OR CREMATORY 23d. 1OCATION (City, town, or county) (State)
REMOVAL (Specify)

Removal 11l-1-63 0dd Yellows Cemetery i i '
24, FUNERAL DIRECTOR ADDRESS 25.  DATE RECD. BY LOCAL REG. 26. REGI RS SPENATU, .
Albert H.Hoppe,Inc.,i700 Washington Blvd.-NOV ] 1983 %" a,f o2

[Licensed Embaimer's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- B C\'fi!.'?'\ _.,.,j

: 2 'STATEMENT BY LICENSED EMBALMER
PENE I E- R R IR TRt oR B

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Siwdent Embalmer No.

working under my personal supervision.

v oot @\ ( I Q
Student. Signed \.
r

Signature of Student Embalmer ~ ,: __(‘} el

Licensed Embalmer No. % L &F

%
P. O. Address__&ﬂi&(éhﬁ%
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T

IF this body is not embalmed, fact should be so stated above.
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